~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT _ Rt FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 < o|v15|c§;c§;atr:$§::inows Secretary Of State
OCUMENT # P9B000053409 (4)

1. Corporahon Narme

HOME CONSTRUCTION CORPORATION

0 A A

€95 TARPCN BAY RD P O BOX 716
SUITE 7 SANIBEL ISLAND FL 338570716
SANIBEL ISLAND FL 33857

AT

3. Data Incorporated or Qualified Ja. Date of Last Report

06/21/1996

"2, Frncipal Pace of Busincss 2a. Mailing Address 4. FEI Number Applied For
] 26] (e6-006"773, 99 5 Not Applicable
_ Suite, Apt o olo Suite, Apl, #, otc. . o . B.75 Additianal
v, m B, Certificate of Sfatus Desired O Feo Required
_ Gy &Sae City & State &, Election Campaign Financing $5.00 May Be
23] B m Trust Fund Contribution O Addad to Fees
o B Country l_ Zip Country 8. This corporatian has fiability for Intangible tax undar . 199,032,
I:?:‘_] e 25—| 291 30 Florida Statutes s [ No
- _ 9. Name and Address of Current Registered Agent 10, Name and Addrass of New Regisiersd Agent
ARMENIA, JOHN &t| Name
895 TARPON BAY RD 82| Sirest Address (P.0. Box Mumber is ot Accaptabie)
SUNE 7
SANIBEL ISLAND FL 33957 83
84| City F L 85| Zip Code

1. Pursuant 1o the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
o'fice or registered agent. or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE

S ats Ty o4 girined narme Of reg stanrd agent and e i appleable (NOTE: Rog/stered Agant signature required when reinslating) DATE
2, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T DP LT DELETE 11TIME LIchnge L] adaiion |G
HAKSE ARMENIA, JOHN 12 NAME é
sinee 1 aponiss | 15631 CAPTIVA DR SW 13 STREET ADDRESS iy
arvsize | CAPTIVA ISLAND FL 33024 1A CITY-S5T-2P &
e DS [T oeLETe 21 7TLE [T trange LJ Asdiion |
NAMI ARMENIA, LUCY 2.2 NAME o
sreerancaess | 19631 CAPTIVA DR SW 2.3 STREET ADDRESS ’
avsze | CAPTIVA ISLAND FL 33924 2 4CIV-ST-2P
[ ] DeLETE 31MRE - [JChange [ Addition
KM 3.2 NAME
STRTF ADIEES 3.3 STAEET ADDHESS
| emvstae [ 34 CITY-§T-2IP
it [T oeLete 41 TITLE [ thange  12J Addition
NAKE 4.2 NAME
STHEE ) ADORESS 43 STREET ADORESS
RIY-5) - 40 44CTY-51. 2P
' T ) DeceTe &1TITLE [TChange  [J Addition
HAME 52 NAME
SIREED ADDRESS 53 STREET ADDAESS
oy 512 5ACITY-5T- 2
T ] DECETE BATITLE [Jenange ~ ] Addition
N £.2 NAME
SIREEY ADDRESS $.3 STREET ADDRESS
Gy -S1- 29 6.4 CITY-S1- 2P

14. | ga hereby corty that the infarmabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informabon inchcated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as If made under oath; that
1 am an officer or dreclor of the corparalion of icaiver or trustee empawered to execute this report as required by Chaptef 807, Flgrida Statiies; and that my name

n anachment with an address.




